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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm.C/QH
COVER SHEET PG 2

H C/OH NAME

15 ACCOUNT # (Ethics Commission flers)

1% SUPPORTING
POLITICAL
COMMITTEE(S)

[1 addtional pages

+«+ This listing includes political expenditures by political committees 1o support the candidate / officehclder. These expenditures may
have been made without the candidate's or officeholder's knowledge or consenl. Candidates and officeholders are required to report this
information oniy if they receive notice of such expenditures. «

COMMITTEE TYPE

COMMITTEE NAME
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COMMITTEE ADDRESS
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-

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ /LSO O@
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (L%O w
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LAST DAY CF THE REPORTING PERIOD $
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Notary Pubtic, Stals of Texas
My Commission Explras

MAY 5, 2001

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correet and includes all information required to be reported by
me under Title 15, Election Code.
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Print name of officer administering oath Title of officer administerigig oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total Schedule A:
The InsTrucTiON GuipE explains how to complete this form. 1 pages

2 FILER NAME 3 ACCOQUNT # (Ethics Commussion filers)

Topo ijfoﬂa

4 Date 5 Full name of contributor [ outof state PAC 7 Amount of ! 8  In-kind contribution

R contribution  (S) [ description(if appticable)
’I/s'e/u\ S50\nas

6 Contributor address;  City; State; Zip Code " 1.50. OO |
Viwvz TJONA A0 : |

A"L%HV\. 77( ’78’745’( ‘ l

)

9 Principal occupation 10 Employer (optiona

Date Full name of contributor {0 outof state PAC Amount of l fn-kind c?ntriburh'on
contribution ($) ] description(it applicable)
Contributor address. City; State; Zip Code . I
Principal occupation . Employer (optional)
Date Full name of contributor [J autof state PAC Amount of In-kind contribution

contribution  ($) description{if applicable}

Contributor address; City, State; Zip Code

I
l
I
|
|
|

Principal occupation - ’ Employer (optional)

In-kind contribution

Date Full name of contributor 3 cutof state PAC Amount of
. descriplion(if apglicable)

contribution  (5)

Contributor address; City; State; Zip Code

I

‘ |
............................................................ I
|

|

I

Principal occupation Employer (optional)
Date Full name of contributor . [0 outofstats PAC Amount of l In-kind contribution
’ contribution (S) | description{if applicable)
Centributor address; City; State; Zip Code l

Principal cccupation ‘ ' Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS . ‘ o . scHEDULE B .
R - Total el le B:
The InsTrRucTion Guioe explains how to complete this form. 1 Total pages Schedule B
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: ) =3 = = = = $
5 Date 6 Full name of pledgor O outof state PAC 8 Amount of 9  In-kind description
pledge (S} I (if applicable)
7 Pledgor address; City; State; Zip Code I
410 Principal cccupation 11 Employer (optional)
Date Full name of pledgor ] outof state PAC Amount of l In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code | :
Principal occupation i ’ Empioyer ({optional)
Pate Full name of pledgor O outof state PAC Amount of | In-kind description
pledge (S) | {if applicable)
Pledgeor address; City; State: Zip Code ]
Principal occupalion . Employer ({(optional)
Date Full name of pledgor O outofstate PAC Amount of l In-kind description
pledge (3) I (if applicable)
Pledgor address, City; State; Zip i
Code E
Principal occupation ' Employer {optional)
Date Fult name of pledgor O outofstate PAC Amount of I In-kind description
pledge (S) I (if applicable)
Pledgor address; City: State: zip [
Code I
Principal occupation Employer {optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

':\9 Printed on recycled paper ' {Eftective 09/01/1997)
'



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The INsTRUcTON Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

TODD

PO ATl

3 ACCOUNT # (Ethics Commission filers)

4 Date £ Payee name

I\ 2.(00

6 Payee address;

1200

Trowis Counky Tepoblicaw Pav g

City;  State;, Z2ip Code

J . KOQ/V\'/LV\KLVL.
AU v~ | TR 7871 Sy

7 Amount
3

L'500.00

B FPurpose of expenditure

(o touh o~

9 « Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

CHica sought / held

Date Fayee name

oy Pousdt Covvan POy

Amount
(3}

g,q’%loo Payee address; City; State; Zip Code . | UO O O
Purpose of expenditure - Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought / held
L o v
Date Payee namé Amount
(&)
Down Detong

\1]? i |OO Payee address; City; Siai'e‘.‘ 1p 'C:o.d-e ................................ 'g’O 00

4 g (UH—

A Hi %70 |

Purpose of expenditure

Chrichras Ponus

» Comptete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought / held

Date

(242400

Payee address;

City, State, Zip Code

L g H—

ArashHe T €70

Amount

&)

\'S0.60

Purpose of expenditure

(hvicknus honus

« Complete if direct expenditure to benefit C/OH -
Candidate / Qfficeholder name

Office sought f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS : : SCHEDULE E

. 1 Total pages Schedule E;
The InsTrRUcTiON Guipe explains how to complete this form.

2 FILER NAME 3 ACCQUNT # (Eihics Commission filers)

4
TOTAL OF UNITEMIZED [.LOANS: o, = = = = = $

£ Date of loan 7 Nameoflender [ outofstate PAC 9 Loan Amount (3)

6 Islendera ‘8 Llender address; City; State; Zip Code 10 Interest rate

financal Institution?

Y N 41 Maturity date

12 Description of Collateral

] none
13 GUARANTOR 14 Name of guaranter 16 Amount Guaranteed (S)
INFORMATION :
15 Guarantor address;  City; State; Zip Code
[ not applicable
17 Pnncipal Occupation 18 Employer
Date of loan Name of iender O outef stale PAC Loan Amount (S}
is lender a Lender address; City; State; ZipCode Tt Interest rate
financial institution? .
Y N Malurity date

Description of Collateral

[J none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address;  City; State; Zip Code
[ not applicable

Pnncipal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

-
g d 1 c i
b FPrintedon rec,cled paper } {Effective 09/01/1397)



